STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALI FORNI A DEPARTMENT OF SOCI AL SERVI CES
COVMUNI TY CARE LI CENSI NG DI VI SI ON

PARENT NOTI FI CATI ON

ADDI TI ONAL CHI LDREN I N CARE

As required by Health and Safety ode Sections 1597. 44(c) and 1597. 465(c), you are hereby
avised thet: (Check one)

[] | amlicensed as a Sal | Fanmily Child Gre Hone and nay provide care for a
naxi numof 8 children vhen two of the children are at least six years ol d and no nore
then two infants are in care

[] | amlicensed as a Large Fanmly Child Gre Hone and with an assi stant, nay provi de
care for a naxi numof 14 children when two of the children are at least six years dd
and no nore than three infants are in care.

(PRINT FACILITY ADDRESS)

(CUT ALONG DOTTED LINE)

RECEI PT O PARENT NOTI FI CATI ON

| acknowedge receipt of the notificationthat this fanly child care hone wil/nay be provid ng
caxeto8to 14 childen

(PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE) (DATE)

Mintanthis sigeedrecept ineachchilds record.

LIC 9150 (ENG/SP) (5/00)




